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ABSTRACT 

The paper aim for model development and trending intrusions into the practices of altering personality 
disorder in Pakistan. It provides for understanding and varying research on dissociative identity disorder 
practices. In the background of research, it is an alienated mental health condition, where dissociative 
identity disorder endeavors for traumatic switches to various identities leading to delusions, abusive 
episodes and misguided meditation. An average patient of DID serve five years in mental health system 
that contribute for ineffective and costly treatments. For that reason, the research contributes for advance 
model development to provide an experience, training, knowledge and belief as the pre-requisite tools of 
the model. Using the quantitative research method, the study served an online survey to obtain response 
from the diagnosis of dissociative identity disorder. The finding suggest that trauma model is among the 
developed forms of DID that persist through the psychodynamic therapy and dissociative disorders. The 
research challenge rewarding contribution of DID unless it is supported by advance model to further the 
process of intervention of a DID patient in Pakistan. It is concluded that assessment of DID follow by 
treatment be explored through regulation, clinical training and continuous supervision. 
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INTRODUCTION 

Dissociative identity disorder (DID) reflect the disbelief that strives for the acute 
symptoms. It tracks the cases and practices of DID those begin before 19th century 
(Reinders &Veltman, 2021). By the time, practioner are able to consider the disorder 
seriously for the deserving clinical attention and care over unbearable imagination 
(Reinders et al., 2019). Over the time in 20th century, terms like dissociative pathology 
started generating the interest of DID practice (Pietkiewicz et al., 2021). Scientific and 
social forces provide for the major shift of change in the recognition of identity disorder 
(Şar et al., 2017). The widespread prevalence of continued violence and investing for the 
models of traumatic treatment of disorder of identity (Paris, 2019). Common place 
atrocities being applied in the models are existed previously were global awareness of 
dissociation (Trifu, 2019). For that matter, intrusions into the practices of DID are 
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culminated awareness multiple personality disorder (Blihar et al., 2020). It shows DID as 
the identity disruption phenomena that is characterized by personality traits where 
posttraumatic stress disorder is involved for advancing the practices (Marsh et al., 2021). 
It explains the identity disruption or the possession of similar cultures with recurrent 
episodes of amnesia (Brand et al., 2019). Substantial body of supportive evidence across 
areas of research highlights well-documented discredits of misconception that DID is 
limited to a mental illness.  

Criteria, content and construct validity for DID establish with consistent clinical 
presentation of research culture and studies (Dimitrova et al., 2021). Criterion validity, 
follows the culture and clinical presentation of inter-rater reliability on the structured 
clinical presentation of DID (Lebois et al., 2020). It reflects the degree of comorbidity with 
related disorders that can be distinguished with healthy controls and psychiatric 
conditions for the disassociation measures of self-report(Becker et al., 2020). Given the 
situation and intrusions for the accurate diagnosis DID is misdiagnosed with training and 
knowledge that explode clinical experience, training, and knowledge belief (Parry et al., 
2018). Psychiatrics, social workers and psychologists put their beliefs with investigated 
knowledge and evaluation of models used for treatment, assessment and diagnosis of 
DID (Morton, 2017). In Pakistan, disassociation as a concept is practice with the 
conceptualization of myriad ways that resulted in confuse state of beliefs and 
inconsistency towards intrapsychic symptoms (Minnen&Tibben, 2021). The psychological 
defense, deficit and intrapsychic structure are the disruption and discontinuity of behavior, 
motor control and involves a rigid experience of disassociation.  

Stresses alteration in personality matters highlights the intrusion of practices through DID 
model with enduring organized division of inadequate addition (Cornelis et al., 2021). It 
revolves around the in cohesiveness and structure of personality (Dodier et al., 2021). 
Ideas and functions of personality are split into lack of coordination and cohesion where 
the survivor’s personality is too overstimulating (Dimitrova et al., 2021). A change in 
personality is the separation of psychic state of personality where consciousness and 
unconsciousness behave, think and emerge to feel dissociation (Loewenstein, 2020). The 
exhibition of dissociative experiences derealization, depersonalization and alerted 
personality may influence the alternations in consciousness (Leboiset al., 2019). As a 
natural response to trauma, recent practices of dissociation are recognized with intrusions 
that informs dissociation in Pakistan (Ross, 2021). It follows terror, unbearable pain and 
involvement of capacity to cope for stressor related disorders (Farmer et al., 2018). The 
protective psychological containment is to detach traumatic experiences where 
problematic and maladaptive dissociation is rarified sense of safety and control. The 
ability to disrupt different areas of psychological functioning for disassociation leads to 
change in way of fragmentation, that resulted in stored and uncoded memory of 
personality.  

1. LITERATURE REVIEW 

Personality matters are altered with continuum from severe to normative guided for 
spacing out of the absorption and engrossed that is aware of one’s surrounding (Marsh 
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et al., 2018). Involvement of the structural dissociation is aligned with mild trauma related 
disorders where some degree of structural disassociation incorporates the acute stress 
disorder (Dorahy et al., 2021).The identity disruption is characterized by presence of two 
or more states of personality with all recurrent episodes and distinct states of personality 
(Laddis et al., 2017). Alternate states of ego with creating two consciousnesses with 
internal and external circumstances to feel, remember, behave and think (Krüger, 2018). 
Dissociation with reflection of alteration is deeply involved with the consciousness that 
depersonalize the altered states and absorption of natural response to disaster (Somer, 
2019). Confrontation towards the involvement of unbearable pain with stress related 
disorders to close relationship for protective psychological containment (Wilkinson & 
DeJong, 2021). The illustrative and adaptive way of survival strategy is to cope with 
negative consequences that pervasively is the ability to disrupt fragmented and 
compartmentalization (Rehan et al., 2018). Spacing out of the absorption followed to 
engrossed an unawareness of one’s surrounding’s is disassociate experience which is 
seen as altered in DID.  

Sensationalized contrast to clinical accounts provides for the disassociation of disorders 
that do not present to the clinical attention states of alternate personality (Brenner, 2018). 
Estimation suggests that florid presentation occurs to disassociate identity disorder with 
experiences of herself and himself that is relative to psychological autonomy (Blihar et 
al., 2021). Subjective identities may take executive control over behavior and body and 
to experience within alternate identities (Brand et al., 2019). A range of trauma and 
stressor related disorders are expected to occur with sleep disorder, obsessive-
compulsive disorder, conversion and somatic symptoms disorder that assessed to treat 
for limited disability and demoralization (Hartmann&Benum, 2019). Socio cognitive or 
fantasy model is followed by attachment and trauma model. Both emphasize for 
comprehensive intrusions of alternative personality matters. It is maintained under DID 
that model of trauma is in direct and causal relationship with disassociation perspective 
(Sagan, 2019). A unified sense of self is followed by consolidation of ability to express or 
change the posttraumatic disorder development.  

The physical and emotional detachment of storage and encoding is resulted in 
fragmentation of physical pain. It exposes to repeated results of trauma where discredited 
behavioral states may persist over the later developments (Meganck, 2017). It became 
elaborative to explain the model as alternative identities of DID where experiences of 
trauma occur in context to relational or disrupted attachment which precedes for 
dissociative coping. Similar is the case with cognitive model of the fantasy model that 
reflects the suggestions for disassociation causing fantasy-proneness where 
confabulated memories are extended to line the model of socio cognitive DID (Kaplan& 
Smith, 2021). Multiple selves in personality drive them to accept that therapist cueing and 
suggestibility are contrary to accumulation of the bodily evidence with support of 
consistent and early childhood trauma. Precursor to DID is a robust support that validate 
across cultures in nonclinical and clinical samples (Hidayat et al., 2019). Here, the use of 
longitudinal and cross-sectional methodologies is in large population studies where abuse 
is considered close to etiology of dissociative identity disorder.  
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For that reason, the research considers the objective to study altering personality matters 
and the use of models for recent practices in Pakistan (Webster et al., 2018). It follows 
with the endorsement of various levels of altering personality that guide disbeliefs and 
validity of DID through models. Most of clinics are having less focus on the considerable 
factors that resulted in the addressing of DID gaps in clinics. Less training related to DID 
expose the beliefs for modelling to change behavior & theoretical assumption. Clinical 
knowledge and beliefs through modelling of DID are assess for alternative choices being 
learn and prepared about patients.  

Figure 2.1 Model of Dissociative Identity Disorder 

 

Author’s Development 

 

2. RESEARCH METHODOLOGY 

The facility of internet is used to collect information from the participant that is related to 
subject matter and is believed to place a better option for research validity (Steinberg, 
2018). Simple convenient sampling from the psychological health care professionals 
along with members of rehabilitation organization is approached (Huntjens et al., 2019: 
Lanfranco et al., 2021). The email is used for incorporating the brief discussion and 
allowing participants to connect to online survey. Through the sample survey 
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(Lanfranco et al., 2021: Kluft, 2018: Gandotra et al., 2018: Güell et al., 2017). Three major 
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major treatments that are continue in respected organizations for altering matters of 
personality and application of useful models. 

The study incorporates 179 individuals out of 214 sample of people where all the 
participant met criteria and participate in the research. The ratio of the response rate 
accumulated at 80% with final participation of all respondents towards questionnaire 
developed according to the scales of dissociative identity disorder (Romanos et al., 2021: 
Kerna et al., 2021: Harris, 2021: Watanabe et al., 2021). There are licensed psychologists 
working in specified training having age more than 40 years. Percentage of 67.2% are 
related to similar age of 40 and more while remaining 22.8% are less than 40 years of 
age. It involves experience participant to respond the queries of the participant. Various 
sources are cited by the participants that prove their relevance to the research on 
disassociate identity disorder. From the various sources there are 37.4% that are 
connected to the DID from psychoanalysis division. The counselling psychology involves 
in the interventions of DID from 28.7% towards psychotherapy. These are participated in 
the research through email information and listserv with the association of psychotherapy 
integration. The department concerned with trauma psychology illustrate the participant 
ratio of 17.5% and colleagues 11.7% with related staff connected to DID having ratio of 
7.9% of overall participation. 

The theoretical orientation and professional discipline are considered while developing 
the research instrument for effective response and outcome. There 56 (41%) individuals 
from clinical psychology background, 21 (2.1%) participants are included as certified 
psychiatrist. The number of counselling psychologists stands at 33 (3.3%). The 
identification of psychodynamic orientation is related to participant that are 32 (3.2%) with 
dialectical behavior therapy individuals are cognitive behavior with 14 (1.7%). Remaining 
23 number of participants are from interpersonal therapy unit of the healthcare. The 
survey developed with 31 items with online format to obtain demographic information, 
clinical training, knowledge, briefs and practices that are associated with the dissociative 
identity disorder.  

Previous research on the topic is well consulted before validation measures to correspond 
original responses and measurement of survey (Ekechukwu&Ameze, 2018). Related 
information about DID is connected to the open-ended questions with rationally derived 
items containing valuable information from previous research with change made for the 
development of recent questionnaire instrument(Gupta &Pur,2018:Jain et al., 2021: 
Pinilla et al., 2021: Gandotra et al., 2018: Letterio et al., 2020). Based on the five likert 
scale questionnaire opinions and experiences of participant are analyzed about DID. The 
information passed to the participant provided for the voluntary and discontinued 
accessibility to the entire individual concerned for this research. It includes the written 
consent with privacy of each information and related to DID. The collection of the data is 
followed by analysis based on the responses. The data exported from the files to excel 
where manual transfer to data resulted in files development in SPSS version 25 with 
variable each created against the set response and items.The use of one-way analysis 
provides for the analysis in descriptive and frequency analysis with use of ANOVA 



Tianjin Daxue Xuebao (Ziran Kexue yu Gongcheng Jishu Ban)/ 
Journal of Tianjin University Science and Technology 
ISSN (Online):0493-2137 
E-Publication: Online Open Access 
Vol:55 Issue:06:2022 
DOI10.17605/OSF.IO/S254G 

 

June 2022 | 192  
 

(analysis of variation). Clinical experience, practices and knowledge about the 
dissociative identity disorder involve with the descriptive analysis.  

3. RESULTS  

The modelling of alternative personality matters provides for the experiences, therapeutic 
measures and the training pertaining to DID. Ratiotowards frequency of responses 
provided that recent practices of DID in Pakistan need significant changes as advance 
model are to focus more on training and expertise of DID practioner.Varied levels of 
beliefs are associated by health professionals those endorsed the validity of DID that is 
supported through the diagnosis. Participant agreed that routine matters and simpler 
model of practices are used for intervening the patients with DID. For the application of 
new model 69% participant agreed that old practices are in progress and no new 
developments are being treated for the intervention for a patient facing issue of DID. Mis-
diagnosed representatives and validity of over diagnosed patients of DID confront with no 
empirical support. The determination for the validity of model already existing in Pakistan 
are based etiology of DID with beliefs that participant have their believe for diagnostics of 
DID is a distinctive practice.  

Further, 70% of participant responded DID as valid clinical disorder with absence of a 
professionally accepted model in Pakistan. It includes trauma that is indicated as nature 
or type towards the etiological factor of ritual abuse and mind control. Persistent and 
chronic trauma is followed by mechanisms of intentional mind control with ritual abuse 
over fail model or mechanisms to explain the identity fragmentation. Here, the 
disassociation for participants is the experiences of neglect, and sexual abuse, which 
leads to physical abuse. It is caused by absence of model with no interpersonal 
attachment and attainment of disruption. The attachment disruption is not explained in 
available models which strike for a new development to incorporate issues advancing 
with trends of DID new forms and symbols. The genetic factors, interpersonal trauma and 
the epigenetics are inherent biological factors with vulnerabilities of neurobiological and 
unsure expressions of demonstrating levels of DID in front of mental health professionals. 
Out of 179 there are 56 participant those show their advancement in DID associated 
literature and it provide further extremely familiar options from moderate familiar with 
academic and professional training.   

Similar issue is expressed by participants where clinical intervention for DID ask for 
treatment through the therapeutic services. Consideration of traumamodel reaffirms that 
clinical trials are effective for development of DID. Factors and indicators are experienced 
based on the occurrences specified for trauma experienced that indicate chronic, severe 
and persistent challenges of dissociative identity disorder. For the 47% respondents, 
emotional or physical abuse is the modern reason for disruptions in genetical, 
constitutional, and biological factors. The well-known substitution refined the insecure 
cognitive factors of the model, that instigate neurobiology to be included in modelling of 
pathological disassociation. Antecedent abuse involves the development of DID that carry 
childhood trauma as the major contributor towards DID. For model application, clinical 
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practices and experiences are moderately familiar with practicing of clinical experiences 
and therapeutic dealing of disorder.  

For the response against each question and answer where clinical psychologist seems 
neutral explanation over the assigned diagnosis for the setting of clinical trials. Stressing 
for the hospitalization and the fearing of stigma related to disbelief in a person hint for 
counter billing which is assessed for symptoms of disassociation. Modeling must 
incorporate the symptoms cluster and features with psychiatric co morbidity, 
fragmentation and identity alteration. Subjective experience demonstrates for advance 
model development that include the nonverbal and verbal presentation with collateral and 
self-reports of disassociate symptoms. Training as the central indicator of model reflects 
the experience and knowledge of disconfirming with exclusive multilevel training. Barriers 
for the accessing of support with difficult therapy and association and specialized training 
are involved in sensor motor therapy. 

4. CONCLUSION  

The research conducted with the objectives of seeking altering personality matters and 
modeling of trending intrusion into the practices of dissociative identity disorder. Model 
development acquires for the endorsement of greater disbelief and less knowledge health 
professional and mental supportive orientation is constructed through trauma processes. 
Clinical psychologists may have less belief and knowledge for closest reporting of trauma 
specialization. Clinical disorders, followed by dissociative disorderis reflective of the 
inverse correlation with each other. Realization of the qualified training experience and 
the model development are inter-related with disturbing and unclear conditions of 
awakening experience of patients. Practices and beliefs of DID develop interest in training 
and education to encourage patient to overcome identity problems. 

Meaningful treatment and resistance for the application of model is striking for gratifying, 
boring and interests of personal growth that encountered the difficulties of patient factors. 
High-risk behaviors of the self-harm and suicidality are inter-linked aspects that associate 
with consultation and supervision. The driving sense of compassion is leading to 
challenging work and witnessing the strength. The appreciationprovides for discovering 
resourceful, intelligent and appreciation of clinical trials over modelling of the 
disassociation. Mental health community and key factors of modelling the personality 
change provide for predominance of identified and generalized experience of people with 
licensed mental health professionals. Training models are evolving with the explicit 
understanding of trauma disassociation where unfortunate sequence of difficulties may 
lead to disassociate model framework.  

5.1 FUTURE IMPLICATIONS  

The psychodynamic models enhance the disassociation and trauma with selection bias 
to diverse decline in advertisement of cognitive based outcomes. The traumatic disorders 
for the model developed by original validity and reliability of the responses. Treatment 
and assessment of DID diagnostics is based on the different directions those are 
evaluated based on the explicit models of training and orders of dissociative identity 
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disorder. Unbearable realities in context of model development are consistent with 
disclosure of symptoms developed with attributes and indicators of psychotic disorder. 
DID patient experience of internal voices is followed by self-states with anti-psychotic 
medication and intended psychotic disorder may lead a potentially disasterous effects. 
Misconceptions and sources of stigma are associated with grave costs for patients, 
clinicians and demonstration of experience expressing increase interest in learning.  

Dedicated practioner provide for the identity alteration, identity confusion, derealization, 
depersonalization, fugue and related episodes of amnesia. Hearing voices, autohypnotic 
experiences and the spontaneous age regression provides for emotions, behaviors and 
attributes. Sophistication of cognition, followed by skill level and interpersonal relatedness 
are core concepts of modelling as these implied for a favorable outcome. Past trauma 
and strong emotions alter the behavioral posture of eye fluttering, fixed gaze, dress and 
self-presentation to develop a broader level source of misconception developed during 
the alteration of personality matters. In future research, resilience of dissociative identity 
disorder appears to be matched with model development and frequent expression of 
appropriate intervention.  

 

REFERENCES 
 

 Becker, T., Karriker, W., Overkamp, B., &Rutz, C. (2018). The extreme abuse surveys: Preliminary 
findings regarding dissociative identity disorder. In Forensic aspects of dissociative identity 
disorder (pp. 32-49). Routledge. 

 Blihar, D., Crisafio, A., Delgado, E., Buryak, M., Gonzalez, M., & Waechter, R. (2021). A Meta-
Analysis of Hippocampal and Amygdala Volumes in Patients Diagnosed with Dissociative Identity 
Disorder. Journal of Trauma & Dissociation, 22(3), 365-377. 

 Blihar, D., Delgado, E., Buryak, M., Gonzalez, M., & Waechter, R. (2020). A systematic review of 
the neuroanatomy of dissociative identity disorder. European Journal of Trauma & 
Dissociation, 4(3), 100148. 

 Brand, B. L., Loewenstein, R. J., Schielke, H. J., van der Hart, O., Nijenhuis, E. R., Schlumpf, Y. 
R., ... & Reinders, A. A. (2019). Cautions and concerns about Huntjens et al.’s Schema Therapy 
for Dissociative Identity Disorder. European journal of psychotraumatology, 10(1), 1631698. 

 Brand, B. L., Webermann, A. R., Snyder, B. L., &Kaliush, P. R. (2019). Detecting clinical and 
simulated dissociative identity disorder with the Test of Memory Malingering. Psychological 
Trauma: Theory, Research, Practice, and Policy, 11(5), 513. 

 Brenner, I. (2018). Catching a wave: The hypnosis-sensitive transference-based treatment of 
dissociative identity disorder (DID). American Journal of Clinical Hypnosis, 60(3), 279-295. 

 Cornelis, S., Desmet, M., Meganck, R., Van Nieuwenhove, K., & Willemsen, J. (2021). Extending 
Blatt’s two-polarity model of personality development to dissociative identity disorder: a theory-
building case study. Research in Psychotherapy: Psychopathology, Process, and Outcome, 24(1). 

 Dimitrova, L. I., Dean, S. L., Schlumpf, Y. R., Vissia, E. M., Nijenhuis, E. R., Chatzi, V., ... & 
Reinders, A. A. (2021). A neurostructural biomarker of dissociative amnesia: a hippocampal study 
in dissociative identity disorder. Psychological Medicine, 1-9. 

 Dimitrova, L., Fernando, V., Vissia, E. M., Nijenhuis, E. R., Draijer, N., & Reinders, A. A. (2020). 
Sleep, trauma, fantasy and cognition in dissociative identity disorder, post-traumatic stress disorder 
and healthy controls: a replication and extension study. European journal of 
psychotraumatology, 11(1), 1705599. 



Tianjin Daxue Xuebao (Ziran Kexue yu Gongcheng Jishu Ban)/ 
Journal of Tianjin University Science and Technology 
ISSN (Online):0493-2137 
E-Publication: Online Open Access 
Vol:55 Issue:06:2022 
DOI10.17605/OSF.IO/S254G 

 

June 2022 | 195  
 

 Dodier, O., Otgaar, H., & Lynn, S. J. (2021, October). A Critical Analysis of Myths About 
Dissociative Identity Disorder. In Annales Médico-psychologiques, revue psychiatrique. Elsevier 
Masson. 

 Dorahy, M. J., Huntjens, R. J., Marsh, R. J., Johnson, B., Fox, K., & Middleton, W. (2021). The 
Sense of Self Over Time: Assessing Diachronicity in Dissociative Identity Disorder, Psychosis and 
Healthy Comparison Groups. Frontiers in Psychology, 12. 

 Ekechukwu, R. O., &Ameze, F. E. (2018). Predictive Determinants of Stress, Anxiety and Emotional 
Intelligence on Dissociative Identity Disorder among Adolescents in Imo State, Nigeria. Asian 
Journal of management Science…. Education, 7(1), 1-7.           

 Farmer, J., Middleton, W., & Devereux, J. (2018). Dissociative identity disorder and criminal 
responsibility. In Forensic Aspects of Dissociative Identity Disorder (pp. 79-99). Routledge. 

 Gandotra, K., Golish, J., Rosenberg, C., &Strohl, K. (2018). Dissociative identity disorder CPAP 
adherence: an uncommon factor in obstructive sleep apnea. Journal of Clinical Sleep 
Medicine, 14(4), 693-695. 

 Gandotra, K., Rosenberg, C., &Strohl, K. (2018). Dissociative Identity Disorder and Obstructive 
Sleep Apnea. Journal of Clinical Sleep Medicine, 14(9), 1635-1635. 

 Güell, F., Arrondo, G., de Castro-Manglano, P., Bernacer, J., & Murillo, J. I. (2017). Dialogues 
between philosophy and psychiatry: the case of dissociative identity disorder. In Psychiatry and 
Neuroscience Update-Vol. II (pp. 105-116). Springer, Cham. 

 Gupta, M. A., &Pur, D. R. (2018). Obstructive sleep apnea severity in dissociative identity disorder 
can vary significantly depending upon the autonomic activation status of the personality that has 
executive control. Journal of Clinical Sleep Medicine, 14(9), 1633-1633. 

 Harris, N. (2021). A Conversational Analysis of a Solution-Focused Therapy Session with a Client 
Diagnosed with Dissociative Identity Disorder (Doctoral dissertation, Our Lady of the Lake 
University). 

 Hartmann, E., &Benum, K. (2019). Rorschach assessment of two distinctive personality states of 
a person with dissociative identity disorder. Journal of personality assessment, 101(2), 213-228. 

 Hidayat, A., Rozelin, D., &Mukhlisa, D. (2019). Dissociative Identity Disorder (Did) In Split’s Film 
by Night Shyamalan (Doctoral dissertation, UIN SUlthanThaha Saifuddin Jambi). 

 Huntjens, R. J., Rijkeboer, M. M., &Arntz, A. (2019). Schema therapy for dissociative identity 
disorder (DID): rationale and study protocol. European Journal of Psychotraumatology, 10(1), 
1571377. 

 Jain, P., Mudgal, V., Sardesai, U., & Pal, V. (2021). Elektra complex in dissociative identity disorder: 
A case report. European Psychiatry, 64(S1), S685-S685. 

 Kaplan, A. M., & Smith, C. M. (2021). Schizotypal personality disorder disguised as dissociative 
identity disorder. BMJ Case Reports CP, 14(7), e243454. 

 Kerna, N. A., Flores, J. V., Holets, H. M., Adadzi, J., Pruitt, K. D., Nomel, R., & Anderson, I. I. 
(2021). J, Rashid S, AlbadriZ.“Dissociative Identity Disorder (DID)—Previously Known as Multiple 
Personality Disorder: A Comprehensive and Practical Review”. EC Psychology and Psychiatry, 10, 
77-86. 

 Kluft, R. P. (2018). Reflections on the treatment of dissociative identity disorder and dissociative 
disorder not otherwise specified—a closer look at selected issues. In Shattered but Unbroken (pp. 
233-258). Routledge. 

 Krüger, C. (2018). Variations in identity alteration—a qualitative study of experiences of psychiatric 
patients with dissociative identity disorder. In Shattered but Unbroken (pp. 133-161). Routledge. 

 Laddis, A., Dell, P. F., &Korzekwa, M. (2017). Comparing the symptoms and mechanisms of 
“dissociation” in dissociative identity disorder and borderline personality disorder. Journal of 
Trauma & Dissociation, 18(2), 139-173. 

 Lanfranco, R., Martínez-Aguayo, J. C., &Arancibia, M. (2021). Assessing malingering in 
dissociative identity disorder: A case report and literature review. 



Tianjin Daxue Xuebao (Ziran Kexue yu Gongcheng Jishu Ban)/ 
Journal of Tianjin University Science and Technology 
ISSN (Online):0493-2137 
E-Publication: Online Open Access 
Vol:55 Issue:06:2022 
DOI10.17605/OSF.IO/S254G 

 

June 2022 | 196  
 

 Lebois, L. A., Palermo, C. A., Scheuer, L. S., Lebois, E. P., Winternitz, S. R., Germine, L., & 
Kaufman, M. L. (2020). Higher integration scores are associated with facial emotion perception 
differences in dissociative identity disorder. Journal of psychiatric research, 123, 164-170. 

 Lebois, L. A., Wolff, J. D., Hill, S. B., Bigony, C. E., Winternitz, S., Ressler, K. J., & Kaufman, M. L. 
(2019). Preliminary evidence of a missing self-bias in face perception for individuals with 
dissociative identity disorder. Journal of Trauma & Dissociation, 20(2), 140-164. 

 Letterio, G., Bistas, K., &Katehis, E. (2020). Introjection and dissociative identity disorder: a case 
report. J Psychol Clin Psychiatry, 11(2), 51-54. 

 Loewenstein, R. J. (2020). Firebug! Dissociative identity disorder? Malingering? Or…? An intensive 
case study of an arsonist. Psychological injury and law, 13(2), 187-224. 

 Marsh, R. J., Dorahy, M. J., Butler, C., Middleton, W., de Jong, P. J., Kemp, S., &Huntjens, R. 
(2021). Inter-identity amnesia for neutral episodic self-referential and autobiographical memory in 
dissociative identity disorder: An assessment of recall and recognition. Plos one, 16(2), e0245849. 

 Marsh, R. J., Dorahy, M. J., Verschuere, B., Butler, C., Middleton, W., &Huntjens, R. J. (2018). 
Transfer of episodic self-referential memory across amnesic identities in dissociative identity 
disorder using the Autobiographical Implicit Association Test. Journal of abnormal 
psychology, 127(8), 751. 

 Meganck, R. (2017). Beyond the Impasse–Reflections on Dissociative Identity Disorder from a 
Freudian–Lacanian Perspective. Frontiers in psychology, 8, 789. 

 Morton, J. (2017). Interidentity amnesia in dissociative identity disorder. Cognitive 
Neuropsychiatry, 22(4), 315-330. 

 Paris, J. (2019). Dissociative identity disorder: validity and use in the criminal justice 
system. BJPsych Advances, 25(5), 287-293. 

 Parry, S., Lloyd, M., & Simpson, J. (2018). “It's not like you have PSTD with a touch of dissociation”: 
Understanding dissociative identity disorder through first person accounts. European Journal of 
Trauma & Dissociation, 2(1), 31-38. 

 Pietkiewicz, I. J., Bańbura-Nowak, A., Tomalski, R., & Boon, S. (2021). Revisiting false-positive 
and imitated dissociative identity disorder. Frontiers in Psychology, 12. 

 Pinilla, R., Rodriguez, C., Ordonez, B., & Hermosillo, R. (2021). Case report of a dissociative 
identity disorder. European Psychiatry, 64(S1), S496-S496. 

 Pinilla, R., Sabaté, C. R., Méndez, B. O., Sotillos, A., & Mata, A. H. (2021). Psychopharmacological 
treatment in dissociative identity disorder (DID). European Psychiatry, 64(S1), S151-S151. 

 Rehan, M. A., Kuppa, A., Ahuja, A., Khalid, S., Patel, N., Cardi, F. S. B., ... &Tohid, H. (2018). A 
strange case of dissociative identity disorder: are there any triggers? Cureus, 10(7). 

 Reinders, A. A., &Veltman, D. J. (2021). Dissociative identity disorder: out of the shadows at 
last?. The British Journal of Psychiatry, 219(2), 413-414. 

 Reinders, A. A., Marquand, A. F., Schlumpf, Y. R., Chalavi, S., Vissia, E. M., Nijenhuis, E. R., ... 
&Veltman, D. J. (2019). Aiding the diagnosis of dissociative identity disorder: pattern recognition 
study of brain biomarkers. The British Journal of Psychiatry, 215(3), 536-544. 

 Romanos, I., Preve, M., & Traber, R. (2021). The gordian knot of overlapping symptoms between 
dissociative identity disorder and borderline personality disorder, the need for a clear cut: A case 
report. European Psychiatry, 64(S1), S770-S770. 

 Ross, C. A. (2021). The Dissociative Taxon and Dissociative Identity Disorder. Journal of Trauma 
& Dissociation, 1-8. 

 Sagan, O. (2019). Art-Making and its Interface With Dissociative Identity Disorder: No Words That 
Didn’t fit. Journal of Creativity in Mental Health, 14(1), 23-36. 

 Şar, V., Dorahy, M. J., &Krüger, C. (2017). Revisiting the etiological aspects of dissociative identity 
disorder: a biopsychosocial perspective. Psychology research and behavior management, 10, 137. 

 Somer, E. (2019). On dissociative identity disorder and maladaptive daydreaming. Frontiers in the 
Psychotherapy of Trauma and Dissociation, 3(1), 14-18. 



Tianjin Daxue Xuebao (Ziran Kexue yu Gongcheng Jishu Ban)/ 
Journal of Tianjin University Science and Technology 
ISSN (Online):0493-2137 
E-Publication: Online Open Access 
Vol:55 Issue:06:2022 
DOI10.17605/OSF.IO/S254G 

 

June 2022 | 197  
 

 Steinberg, M. (2018). Advances in clinical assessment: the differential diagnosis of dissociative 
identity disorder and schizophrenia. Psychosis, Trauma and Dissociation: Evolving Perspectives 
on Severe Psychopathology, 335-349. 

 Trifu, S. (2019). Dissociative Identity Disorder. Psychotic functioning and impairment of growing-
up processes. Journal of Educational Sciences and Psychology, 9(2). 

 van Minnen, A., &Tibben, M. (2021). A brief cognitive-behavioural treatment approach for PTSD 
and Dissociative Identity Disorder, a case report. Journal of Behavior Therapy and Experimental 
Psychiatry, 72, 101655. 

 Watanabe, Y., Suda, Y., & Takeno, J. (2020). A Robot Science Approach to Simulating the 
Pathogenesis of Dissociative Identity Disorder. Procedia Computer Science, 169, 46-50. 

 Webster, K. D., Michalowski, S., &Hranilovich, T. E. (2018). Multimodal treatment with ECT for 
identity integration in a patient with dissociative identity disorder, complex post-traumatic stress 
disorder, and major depressive disorder: A rare case report. Frontiers in psychiatry, 9, 275. 

 Wilkinson, S., & DeJong, M. (2021). Dissociative identity disorder: a developmental 
perspective. BJPsych Advances, 27(2), 96-98. 

 

 

 

 


